MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263-’—01'?51’8

DEPARTMENT OF PUBLIC HMEALTH AND WEL 1903 4230 S ATEFiEFOEeR
p‘g‘ p{a}-smm AMENDED Registration District No. _. —___Primary Registration DisrIBFNo. "0 _________ Registar's No. -T2 C .

N 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: "Residence before
! » COUNTY a. STATE mssomb. COUNTY admizsion)
b. CtI)TY {if outside corporate Im'u!s give TOWNSHIF only) Length of stay in Ib c. CITY D Inside Limits
! R L
.,y - .
town ST IOUIS, MO TOowN Sh Jouis YaJ) NoDI

¢. FULL NAME OF {If NOT in hospml, glve location) Inside Limits d. STREET . (If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wstiuTioN ST ,LOULS CITY HOSP, #lejveX Mo || - 5126 Wilson Ave. Yes ' No ]
S gm OF _ns)cnsm First Middle " Last 4. DATE Month Day Year
ype or print] . . . OF
FRANCES GORNO DEATH APRIL 15, 1963
5. SEX 6. .COLOR OR RACE 7. Married [1  Never Married [] [8. DAITE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [X oiverced G 19 /8 /1899 63 Months | Days I Hours | Min.
T0a. USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ I1. BIRTHPLACE {CHy'and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mpest of workjng life, even:if retired) . .
Housewite At Home Italy : Italy
13a. FATHER'S NAME T3b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Carmelo Sita Josephine (Unknown) Marcello

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAl SECURITY NO. |17, INFORMANT Address

(Yes, or unknown) | {If yex, give waer or dates of serv .
- Jity Edward Corno, 5426 Wilson Ave. |
18. CAUSE OF DEATH (Enter only one cause per line Tor {a], [B], & n INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - - —
IMMEDIATE CAUSE (2}, ﬁ@@i@%@&&ﬁiﬂ Lex

Canditions, if any, DUE TO (b)
which gave rise to

ehave u ), . . ; ' - /MHV' L. o
shove "cue 1 | s i D 3 5 E e S

lying cause lsat.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF
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il =
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decoased was female was
disease condition given in PART1 [ there &' pragnancyAn lsst 90 days.

-
/%/6’/629/@ ,ffia)d .,ﬁut'ad a;/zr-//__/‘;nf:) .s‘m 0 [DﬁSIMo IEIUnknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.).
_ PERFORMED? PG| ~ 0O a .- :
YES'[]' “NO!

-

3

20c. TEME OF Hou Month, Day, Year *

i INJURY . - am. K ) . ,

ot L +P.m. . . . )

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.., in of aboul homa, 20f. CITY, TOWN, OR LOCATION COUNTY.

- WHILE AT WORK [] tarm, factory, street, office bidg., etc.)
NOT WHILE-AT WORK ] | . ©

: : - 4 /35763 onz 63
21, [ aMended the deceased ﬁ?"fl—"m_-____‘ to. ——— 6 — nd last saw hlmalwn ulS/
' 't ' n:ou A . Imon the dalé stated above,,lnd to. the bes? ?f my’ knowledge, from the causes stated.
[ 23¢. ATE SIGNED

22.@2:,:;3 = - (D;g:. ‘bm’ley : L miglgEsiAFAMTE AVE " 1/15/63

23a. BURIAL, CREMATION, | 23b, DATE B NAME OF CEMETERY OR CREMATORY nd_lQCﬁT_lO!l (City, town, 91.9?"5‘.’!2 {State)

MEDICAL CERTIFICATION.

3
o

Death occurred ot

USE BLACK INK

SHOULD READ _

TYPEWRITER RIBBON

T Hemoval ™ | . 4-18-63 "Hegurrection Cemetery  St.louis Co, Mo,
24, FUNERAL DIRECTOR _ ADDRESS 25 DATE RECD, BY LOCAL REG. %EGIS AR‘S NAT ” p.
& L T

Calcaterra Funeral Home,51s2 Daggett avelAPR 14 1963

BY AFFIDAVIT OF

TTEM NO:




- STATEMENT BY LICENSED EMBALMER

| hereby certify" that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by Siudent Embalmer No.

working under my personal supervision.® ‘ C .
Student. Signed M m&,
Signature of Student Embalmer )
L;censed Embalmer No. ¢'J ; é !

P. O. Address. &\”ﬁw:m 9)%\

L"\ E‘:: \ 'I - » P ‘\\ _‘J-“\_ R N ’ :; ~ \
Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to oomply
with the above constitutes grounds for revacation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwrmng

If this body” |s not embairmed, facr $Hduld be so stated above. “
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